Leri's Disease (Melorheostosis).-G. P. ARDEN, F.R.C.S. Female, aged 13 years. Family history. -Nothing relevant. I saw this patient two years ago, on account of hallux rigidus of the left big toe. The X-ray photograph of the foot showed a streaky condensation of dense bone (Fig. 3 ). This was also found to involve the left tibia, the femur, and a small portion of the acetabulum (Figs. 1, 2A, 2B ). On examination there was limitation of movement, not only of the big toe-joint, but of the ankle, knee and left hip-joint and two inches shortening of the left leg. The patient had had no pain but only limitation of movement. This condition appears to begin in childhood and is more common in males than females, it usually affects one limb. One case has been described as Leri's disease and also osteopoikilosis. Another complication which is sometimes seen is sclerodermia of the skin, but there was no sign of that in this case. The condition tended to progress when followed up for some years. The treatment in this case had merely been to raise the left shoe by 2 inches and a Kellar's operation had been performed on the left big toe.
The President said that he found it difficult to accept this case as a straightforward one of melorheostosis. The intra-osseous condensations in the tibia suggested Albers-Schonberg's disease.
Osteopoikilosis Affecting Right Foot and Other Bones.-G. P. ARDEN, F.R.C.S.
This patient was referred to me by Mr. Lovelock-Jones as a case of osteopoikilosis. Female, aged 36, first came to the out-patients' department with swelling of the right ankle of a few weeks' duration. The X-ray picture revealed osteopoikilosis (Figs. 4A and 4B). She had had no trouble previously and X-rays of her small daughter showed a normal condition. Further X-ray examination revealed generalized bony changes mainly affecting both feet, hands, hips and shoulders (Figs. 1, 2, 3 ). There was some cedema of the right ankle, otherwise the patient was quite fit. This condition was first described in 1905, but much more fully in 1915 by Albers-Schonberg. This again was more common in males than females. There was some tendency for the spots to join up and form strie. The condition may progress or remain stationary. The oedema of ankle in this case suggested an early sclerodermia, but I can find no reference to this complication in other cases.
FIG. 1.-Several areas of dense bone in neck of both femora tending to form strie.
Both ischii also affected.
